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Introduction

The Rural Utilities Service (RUS) has surveyed its telemedicine grant recipients to collect
information requested by the Federal Communications Commission (FCC) staff to assist in
implementing Section 254(h)(1)(A) of the Telecommunications Act of 1996. The results
of that survey are presented hereafter, with a brief RUS analysis of those results.

In addition, RUS provides correction of its December 19, 1996, comments, and a
clarification of those comments.

The Rural Telemedicine Survey

Using a survey instrument developed by the FCC in cooperation with RUS and other
federal agencies, RUS sought information from all 45 of the telemedicine grant recipients
reaching back to the program inception in 1993. Twenty-six of the grant recipients
responded, for a response rate of 58 percent. Useful telecommunications data was
received on 141 rural telemedicine sites. Three respondents reported telemedicine
applications that are currently under construction. A copy of the 26 completed surveys is
attached to these Reply Comments.
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The 26 respondents reported telecommunications bit rate usage as follows:

Service Used
Full Tl
1/2 Tl
1/4 Tl
ISDN (144KB)
POTS

Number ofRespondents
11

1
8
2
4

Percentage of Total
42%

4%
31%

8%
15%

Although the survey did not specifically ask why telemedicine providers chose the speeds
they use, providers offered reasons. Ofthe 15 respondents who buy less than the Tl rate,
eight volunteered that they did not choose a higher rate because ofhigh cost, and one
cited facility unavailability as the reason. Clearly, cost is the main deterrent.

Of-those telemedicine providers using Tl facilities, only one out of 11 respondents stated
that they could use a lower rate service without degrading the telemedicine services
offered.

The survey indicates that telemedicine may be ready to move to a communications bit rate
higher than T1. Ofthe 11 users ofTl service, seven, or 64%, cited additional advantages
ofusing an even higher bit rate. Three respondents reported telemedicine applications that
are under construction, and of these new applications, one is contemplating a DS-3
network.

Respondents reported many advantages of higher rate circuits. Carla A. Anderson of the
Dakota Telemedicine System wrote "[t]he better the resolution, the better the utilization
of telemedicine." Ken Brown ofthe Tri-County Memorial Hospital, Whitehall, WI, wrote
that "[bletter clarity of the video image and faster speed = better consultation!diagnosis."

Eight respondents reported distance charges for rural circuits, and examination of the
monthly charge rates for other respondents showed that most paid premiums for distance
that were embedded in their fixed monthly rates. In addition, one respondent reported
that the state government had negotiated its telecommunications costs with providers, and
one respondent was an insular telemedicine project with all service (which was POTS)
provided over satellite.

Twelve of 22 respondents reported having access to internet at their rural sites. Of those
12, three reported paying long distance charges to reach that point of access.
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Correction of December 19, 1996 Comments

On page two of the December 19 Comments, RUS states that:

"The 900 rural telecommunications carriers that RUS finances receive over
50 percent of their gross revenue from interexchange access charges."

This should read:

"The 900 rural telecommunications carriers that RUS finances receive on average
over 50 percent of their gross revenue from interexchange access charges."

On page three of the December 19 Comments, in the last paragraph, the third sentence
reads:

"The percentage mentioned above could even be a variable set by the states or the
USS Administrator in consideration of the quality and reliability of service the carrier
provides."

This should read:

"The investment level mentioned above could even be a variable set by the states
or the USS Administrator in consideration of the quality and reliability of service the
carrier provides."

Clarification of December 19, 1996 Comments

On page three of the December 19 Comments, RUS stated that the FCC should ensure
that universal service support payments tie receipt of support to investment in
infrastructure. RUS noted that various segments of the local exchange carrier (LEC)
industry have been criticized by different parties for either investing too much or too little
in rural infrastructure. Although it is implicit in RUS Comments, RUS wants to be explicit
that it is RUS' position that there has not been too much investment in rural infrastructure
and more investment will be needed by all rural telecommunications providers to meet the
promise of the Telecommunications Act. The point RUS made in that section of the
Comment is that any new support system needs to ensure that any support paid actually
gets invested in rural infrastructure.
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Conclusion

The Rural Utilities Service is pleased to provide survey results to the FCC to help in
implementation ofUniversal Service Support for rural telemedicine. The survey shows
that the Tl rate suggested for support by the Joint Board is the rate used by more rural
telemedicine providers than any other, that there is migration to higher rates, and that cost
is the main barrier to higher bit rate usage and greater success of telemedicine
applications.

Dated:

Attachment



-----HH[(: Ut4 1. 'vI.
., .," _" -:)Ij' -b8b-258S·U'lJ:.1< tll_ ,.I '..J • - - • •• ••

Dec 12'95 15:40 No.004 P.Ol

Fox Transmittol

Regional Programs
Area Health Education Centers Program
Rural Hospital Program
Delta Health Education Cente; Proc ~:lm....
Telemedicine Program
University or Ar.<anscs for Medicol Scler,ces
1123 Sou1h university Avenue - Suite 81 8
Uttfe Rock. AA 72204
(SOl) 686·2590 (veice) (501) 686-2585 (rax)

•

_____ Cover poge plus r pages tronsrr.ftted

l'It1't1 BENNE. 7T'To_....:-__~ _

Voice _Fax (ete~) "OS~ J-~J..l

From --!.1J::..:I!::.:..:.....:...:/j~N~N.:.....-B--=.i'_A/_o_IV(-=-- _



Dec 12'96 15:40 NO.004 P.02

TELEMEDICINEUSE.'R SURVEY

1. Nam" ur projec:t:

2. Fleue lial~ oflhe project', lim:

NIIM ofSite'

\I"lt'otL.rn. 0

'r

SLal.e in which it is looated:

Pleue answer the following quellions for each ofyoUf sites. \,Tte addiLiuualshceti ifncoassary.

1 What is the nearest city of pupulatioll equal to or 8fe&ter than 50,000 in YClUT Mate, and
approximately how tar are )'OU tom ita boundaly?

City; .Wtl2eenL....- _ Distance from city boundary: SO M', ?...td(~

I

I

4. NIIM oftbe proiett's telccommunicltiona service provider;

Sou-hr..-J~r\ ~et.l- ,

~ l.evel oftc:lecommunica.t:ions service the projeet is currently using: (For example: V01~

wade, 144 Xbps (ISDN), 384 Kbps. T·l or equiVlllnt, or higher rate)

3Bc+ K~ (~I/y~O.f-~_-_{--:-\)~_~ _

6. Charges for te\ecomI'l\UlUc'adonl serW:e:

11 there. monthly charge? No Yes V
Ifyel, how much is the charge?7"f;;:J;; .50 I,..ll)

~........~,...-.::~-------------
, ' .
, ..
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15 th.c a ulIS'-ted ebarlt? No _
lfyes. haw mllr.h;~ the charge? .

Ycs _

11 there a dlatIDce CUlllpo~"t (suClh as a pet-mile fee) nfthe charac?
No Yes __...."...._
rryes, how'much is the cbuge? ~

WIS there an installation fee? No _
Ifyel, how much is the ~harp? '« 6,; S 00

II the dlarge the regular taritred rate, or is there. dilGOWlt fhuu ~he telecommunication..
ptOYidct"1 TIri«ed' niRCOUDt ~
Ifthere is a discoWlt. how much is it? __~__.....3t.11D~·.r.;'IE-;... ~ ~ _

7. How dOCl the project use telecol11lnUtlication5 in the deliv~'Y ofhe.uth l;AfG? (for example ­
to send x-rays. distribute public __Ith information. or pcJfonn video consultations Please
identify any ~asiona1 or episodic uses, such IS mipt result from an O\ltbreak of disea.se.)

Cpn..k"UIt-Jb-t~~ ~~ ~1~1M.t±m beJ,.~<..WeccdiJoY'
'&!o S vrf'tCl..~ f.rt's.trh .-" dg M"" ( P~b~)

8. Could the project provide the services it i. currently providing with less bendwi13th? What
e1I'ct would • ICHOr 1cvcl ofbandwidth have? (The imptiC'...tinn~ nfusina grater or lelser levels
oftelecommu~catiDns seNices arc related to imaae ~raumislioa. time. What would. be the impac:t
iltha health care actMties for whicl1 you now usc telec:ommu.ui~lions took twioo Is lon8~ or if
th~ could be COmplM.erl in half the time?)

......
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t' " __ •• __•••

9. What wouid the implications ofbav;na a greater level ofbwiwjdrhbe?

~

Gr~~~ i\.. U.s........ Strti§~&-
_~__1\\ v 51;

•

10, Do you have e-mail? No v// Yes ~

11. Do you have Internet I"CJ'~ No.. VOl v'"
Tfyes, cSo you iIICUI'lona~ c:1wpI by UJina it?
No Yel _&..L-_
Pleue estimate you; DUmber ofhouri OTi"t.ernet uae per mouth:·

=

12. Ifyou havg 1QC0S5 to the Inlemtt, ple"... Ii~t any PU1"PO," other than e~mail (such as
KCiCleins databases sucllaa LexdlNail)7 for w~ch you use it

~~aO '2~

c;;;t;if C?Jii~*,;,:a:;'4~--------------­

~~":<\ ~£'J>

._ .. ' . "

,'," t,. - ':".,,"j "
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2. .....1iIt .... ofthc~....:

N-.ofSltl:

4. WID oftil~t,tIku...........,.pIV¥ider:

A::r£C----------_
5 T~ oltefxem......._vicctbe pIqject it CUIhIdIy~ (II« _ .........
..14MDpI (JID)Q, 3MDp., T-l or equMI-. ar lill-ma)
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t ...waUl till~A , ...~...I patel' Jnel~..........,

~gi "AAJDW.DrH ~o""'LQ Cs~4tSL. +l'1Rhz.L~~O~
~mes 1:= 1 k34I'lko Stf ,j. \N\tlj"i',r"" wk ;"tY 'Q 1M ewh&t -

Co 'd~t:r'$:=a;~ Q \19 f'? Gi Adlb.. ~ L\-1fttCd +::.Lt.::::.e.:;:AJ~_
"V=f'y 'bl!'i K .- _

to. Do you..e-JD&il' No__

12. Jlyou Jaw~ to the tmcr.E. pa-a 111& my,..,..........(.....
•••••'• .....IUdL.~)?1Jr..ya&llJll k:
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NAME

FAX COVER LETTER

----_ _~_\.~-----~-_._----_.- _ - ._--_._ __.- -•. _----

L.. 0 CAT I () N .._-_1A...~.f1-_- __J...f:~~.. .. . .._ _._. _. __.
PHOHE --_......-.-C~-~?-..) .J.?9._.= ..J)_J_~_ ..L... .__._ ...

NAI'\E or l)OClJl'\ENT

OTHER INFORMATION

NUMBER OF PAGES ..__ ....__ .._.._~.-....

r II'IE II '\5.~_.~_ .._-p..- ..__..---- '" ..
fNCLUDING COVER LETTER

CONFIDENTIALITY NOTICE - The document(s) accompanying this fax
contain confidential information which is legdlly privileged. The
info~mation is intended only fo~ the use of the intended ~scipient

named above. If you ~n'e not th(~ -.'ucipient, ),ou ..H'e he'reb)' no·l;ifip.<J
thC\t any disc.-l05u·('c, copying, dist.riblttion, or the tC\king of .... ny
action in reliance on contents of the telecopied information, except
its direct de11yery to the intended recipient named ahove, is strictLi
p'rohilli.ted. If you llave,'~!cO:'.\\1(-:.'d this "fdX in l~·l~r()·('. plea'.ic nu-l;i'fy l.l!~

at (507) r:>f,it--2271 to a.T"rC\nYf-~ for th(-! 'return ot thp ()·riq~n.. l docL\na~nts

'0 us. fZ~~~~q-~

~ ~c91A \/..../'t7.~
~ ~.--
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FROM 1 USDR RUS

'a61.. 964 2941

2022052921

ARLlNGTON HOSP.

19'36,12-12

~002

10126 #401 P.03/~

1. Name of'projeet:

TBLBMBDICINB usn SUllVBY

Arlington Municipal Hospital Tele-medicine

2. P1euc lilt each olthe project'. aiteI:

Name orSite:

Arlington Municipal Hospital
Abbott-Northwestern Hospital

•

Stile in whidl it is located.:

Minnesota
Minnesota

Plea.e IDIWeI" the fol1owiD,g queationa tor each ofyour .itet. U. 8dditioul--. ifDeQCIsary.

J. What ia the nearest city orpopulation equal to C)t greater thaD 50.000 in. your ltate. and
approximateIJ how far are you &om itl boundary?

~ Minneapolis ~ from city bouad.ay: __50_m_i1_e_s ~

_ . U.S. West (94%) and Frontier (Local Co.) (6%)

S, Level ofttJceam~OftS-ervice the project is ewreat1y uaiDa: (por eamplc: wi"
arid, 1441Cbp1 (ISDN). 3.~ Dps, T·l or equivalent, or hiJber rate)

T-l (768 bandwidth)

6. aars- for telocammuniGatio Iel'Vice:

11 there a mol2lh1y charp? No_~_ Vel,.........",.x__
J!ye., how much i. the charae? _..;,,$_86_6_0_00_1_$_36_1_,_00 _



12/13/96 16:14 '6'612 964 2941 ARLlNGTO~ HOSP. 141003

FROM I usm RU5 2022fZ162'921 1996.12-12

It thcrD • \IMIO-based charge? No x Yes~__
Ifyca, how much is the charge? ~ _

II there a diJtlnce component (such Ii a per-mile fee) ofthe charge?
No Ycs_x _
Ify.. how much is the charge? --.;.4.;..7...;;m~i:.._l_es_. $;...1_8_._42 ~ _

Yes X----Wu there en mltallation fee? No _
Ifyel, how much is the dtarge? _~$2:.;;6.;..90~ ~

II the cb.arac the nsWar tariffed rate, or ia there a discount from the tcIeeommuuicatiolUl
prOYida1 TIrifi"Id x Discount x per 'length of contract (contract 36 months)

If there it. diJcount. how much is it? ~ _

7. How does tho project use tell'OlDDlunicatiool in the delivery ofhealth care? (For example­
to send x..ray&, diItrlbute public health information, or perform video consultatiobl. Ploue
identifY Myoccuionill Dr episodic: U!lCS, sucli as mipt result from an ~utbreak: of diieale.)

PtQyides Emergency Room coverage - see E.R. pattents, send X-rays, EKG's

and lab values.
Educational programs for all professions.

Ad~1nistrative meetings.
Commitment ,(Psych) hearings.

Public education programming.
Phxsician consultations.

. 8. Could the project provide: the servicel it i. eurtent1y providing with less bandwidth? 'What
effect Vlould aleuec level ofbandwidth have? (The implatiOIll ofusing areater or lellser levels
oftelecolJllJl1hica.tiolil services ue related to image trwmiuioD time. What would be the impact
if'thc health eve acti~tielfor which you now use telecommunications took twice u long, or if
tbey coulcl be compJeted in halfthe time?)

Felt the 768 bandwidth to allow better diagnosis ~f x-rays for image

I

Yes. Instead of 768 bandwidth. could use a 384 ba~dwidth minimum level.

"isualijlAtion,
Need for v1deo-conferencing.



I'

12/13/96 16:14. .
FRCI'I I USD~ RUS

'5'612 964 2941

212lZ21i!l52'32l

ARLI SGTON HaSP. ~004

9. What WGIdd the implicationl ofbavinc t greater level afbandwktth be?
. .

Better visual resolution.

10. Doyouhavoe..mai17 No X y _

11. Do yeN have Int«Det ICCI"? No x Yea _
Ify" do you iacur JOIlI-eliatgee charps by usiDl it?No V _

Pleue unmate your number ofhouri ofmtemet \lJe per month:

(Local phone company does not
offer)

12. Jfyou have acceas to the IntaDtt. please u.t laY purposes otMr'tbal e-mail (such ..
..",.... databua lOCh II LexiRINcxis)? for which you use it:



12-12-19968:16PM FROM SFMC SUBSIDIARES 32747d9

ST. FRANCIS MEDICAL CENTER
SUBSIDIARIES AND AFFILIATE SERVICES

TO: or_r_en_E._came__r_on_,_I_II DATE: 121.llJ.-.96 _

FAX NUMBER: 2_02_-_72..;..o-4099~~ _

FROM: William P. Gunther, Provider Network Coordinator

FAX NUMBER:~~3;.::.27.:...-..:.:47~4~9 _

TELEPHONE NUMBER:_~(3_=1~8)~3-.27..:_-..:.:72:.;.9~7 _

PAGES FAXED: 4

MESSAGES:,_---.lMr~.~PQllme~r~0W.n_, _
Please find attached the completed FCC questionaire

for the Northeast Louisiona Health NetWOrk, Inc

P.1



12-12-19968:17PM FROM SFMC
~w 'Hl:.KN IJI<WV'Sl-\.~

SUBSIDIARES 327~7~9

50434~90d6 12-12-96 13:57·- -- L47j"U3 a

P.2
.- .......... u~

TELEMEDIC~"EL"SER SURVEY

1. Name orproject:

Nocthean Loui,lana tkaltb Network tel el"adiology J.ink
~- -..
2, Please list CKh of the project'!i sites:

Name of Site: Stale in which it IS fIXated:

Columbl~ Medical CcnLer 1.ouisiana
West C~rroll MeDOri~l-Jackson roint H05pi~al-H~dison Parish "o~pital

l.ouisiana

-Blchardson Hedic31 Center
St. rrancis Hedical 'ent~r-Morehouse C.nerd Hospital

LouiSlan.
LOU1!lrina

Louisiana

Fl"~nklin Medical Cencer

Please answer the foUowing questions for each ofyour sites t:se 3dditi01Ul sheets itnc:ctss:u:-'

3. W~ is the neare.i[ city ofpopulation equal to or gre~ter than 50.000 in )"Our state, anc!
approximately how far:are you from its boundary'

City: Mg~Q' LA DistlllCC from city boundary: All wi ~hin 16 all,,. _

4. Name of the project's telecommuniwions servlct provider:

Bpll So"tb

S. Level ofte1ecommunications servict the project is curremly U~n!7 (for tx.unpl~: voiet
9tadc. 144 Kbps (ISDN), 38<f Kbps. T-lor equivalent. Qr bighcr rlUe)

T-l Frame BelaV -
6. Charges for telecommunications service:

573.3.00

xy~s _.....:._-Is there ~ monthly charge" ~o _
Iiyes. hew much i) the charge'"



1~-12-1996 8:17PM

~ :AN I~ ~UI-'V~IoC.~
r"",,~ I UtiOQ P.us

FROM SFMC SUBSIDIARES 3274749

2e~2<;J~345904E> 12 l~~- _",.~QiS8 __ . ,~[47J q4

P.3

Is there a usage-based charge? No X Yes _
lfyes, how much is the charge~ --_-__---------

J$ rhere a diStlnce component (such as a per-mile fee) of the chJrge?
No Yes_~X__
Ifyes. how much is the charge':J CtJa,rge i $ based 00 di stance frCCll POlJat~ peiM

Wu there an in~l.lI~tion fee? No Yes x----Ifyes, how mucb is the charge? _.$....--,3...,600oIWWo-.loOO~ _

Is the cbarie the rqular wiffed rate. or is there a discount from the telecommulli~arion~

pro"'idcr? Tariffed. x Discount _
If there is a discount. bQW much is if' -----------------_._-
7, Hov.' does the project use lelecQmmunic.ations in th~ d~live1'Y ofhc;alth care" (For ~;unpl~ -­

to send x·ray~. distribute publiC: health intbnnation. or perform ~-id~o cOI'l$Ultatlons Please
identify any occasional or episodic uses, such as might re~u1T from an o\Jtbr~:lk of dise3.S~.1

----------------=----------...:-_---------------------------------- -----,

-
8. Could the project provide the serviU5 it is currcntl)' pro~iding with 1C$5 band"idth" What

effect would. lesser l~el ofbmdwidth hlve'~ (The implications ofusing l1"tatel' or lesser levels
of telecommunications services ire related to image tr.msrnission time. \\-'bat would be the l~n~l.\:t

ifthe health arc activities Cor which you now \l\t teleconununitalions look t'A'ice a. 1011&. C~' if
they coukl be ~plcted in half the time?)

and eossab1e image degradation.
Yes, The lower banChotidth wou~d mean §lWtr rtMge traDSU; M:i on

----------------------------------_._----------------------_._-



12-12-1996 8:18PM FROM SFMC SUBSIDIARES 3274749
~W IIi:,Io<N WllI-'OSALl>

FlI'CJ1 t USt'A PUS

9. What would the in1plications Qfhaving a greater level ofbJ.nd...idth l1e?

Fastfi' transrnis§~QO Of tbe medi caJ image

------------------------------

10 Do you have e-mail'! ~o x '.':s -

11. Do YO'" havt Internet: ac,e5.~ No X _ Yes
Ifyes, do ~'OU inc:ur long-distance charges by usi~ ir?
No Yes _

Please o5tilDllt your number ofhours of internet use per month:

12 Ifyou hive~ to the Internet. please list uy purpos~sothtl' ,han c·mail (such :l$

ICCeSsing datlba.ses such as L~isIN~s)? for which you Use it·

-------------------------------
--~-------------------------------

-------------------------,---_._-

P.4



15:40 4062558405 DBCHS REGIONAL SVCS PAGE 01

DFACONE~-BIWNGS QJNIC
HEALTH S~iEM FAX

I Date

l Number ofpages including cover S/Ie_fJ_t---l1J--=::.----

n Please Communt

Marketing and Regional Services

2800 Tenth Avenue North

P.O. Box 37000

Billings. Montana 59107

FROM:

Phone (406) 255-842

Fax Phone (406) 2~_5-_8_4_05 _

~For your roview 0 Reply ASAPD Urgent

~~

tfl!:i:t.JA/.

REMARKS:

Phone

Fax Phone__---''-''-.LL..__..;;:.;:JI~''''O'''::;.L...,f__----

TO:

-------"'--'.~~~(4){
91A l/"lf/q7 . 4~, 'R05

The Information contained in this facsimile message is privileged and confidential information intended
for the use of the individual or entity named above. If the reader of this message is not the intended
reCipient. he or she IS hereby notified that any disaemlnation, distribution, or copying of this communicatIon
IS stnctly prohibited, If you have received this communication in error, please notify us immediately by
telephone, and return the original message to us at the address on this cover sheet via the U.S. Postal
Service. Thank you.
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PI.'.... Ofjkc
DcKcmeII Medical <:en.
2800 Tench AvenueN~'
BUlinp, Montma 59101' ..
Ph. (406) 657-4870
Ph. (800) 315.1714
Fax (406) 657-4815

P~'"

Dehaviural H.lth CNnk ;,
Rilltnp, Montana
(406) 255·8550

Coltttip Medical <Anter
Collttip, Montma
(406) 748-3600

Fallon Medical CenIIr .~, ';:i
BIker, MonC8&UI
(406) 778.3331

EASTERN MONTANA TELEMEOICINE NETWORK

1. Project Name: Eastern Montana Telemedicine Network

2. Name of SiteI:
Deaconess Billings Clinic Health System
Deaconesa Behavioral Health Center
Eastern Montana Community Mental Health Center
Glendive Medical Center
Sidney Health Center
Fallon Medical Complex
Colstrip Medical Center
Roosevelt Memorial Hotlpital
FranccEl Mahon Deaconess Hoapital
Mon1:<1na Hospital Association

Questions S - 6
Please refer to at.tached Hprelid sheet

7. How does the project use telecommunications in the delivery of
health care?
The Ea~ternMontana Tclcmedicine Network is an interactive
videoconferencing network that provides medical and mental health
consultation services.continuing medical and higher educat;on. adminif:lt.rativ~~

and telebusiness services throughout cast.em Montana. Medical consultatlOll
can be provided by a full array of specialist including 24 hour a uay acct!~s lo
the DeaconeSH Billings Clinic Health Systems ~mergencyDepartment.

8. Could the Project provide the service. it i. currently providing
with less Bandwidth?
Absolutely Not, When the EMTN desilned ita network, we made some very
difficult decision based on the economic realities of telecommun1c~ti(mcost".
We are using the MINIMUM acceptable bandwidth.to'ot' many of our
consultative activities such as pathology, speech pathology and neurology filII
1'-1 service would enable us to maximize the quality ofthe diagnotltic
information received by our consultnnts.

9. What would the implication of' having a great.er level uf bandwidth
be'!
AfJ stated above, better quality of diagnostic i..:naging and live transmission
thereby improving the diagnostic capabilities of our health care providclT;L

10. Do you have e-mail?
At the present time none ofthe EMTN sites except the Montana HOlipltal
Association (MHA) and the Network hub at Oeaconess Billin~8 Clinic Health
SYlltcm (DBCHS) have E-Mail

11. Internet Access?
All sites have accellls to the internet but would pay a long di~b1nc;(~ (~ha r'loI,t.! for
those services.
DBCH~ find the MHA do not pay long dist.ance ratea for internet,
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Eastern f\,fontana Telemedicine Network
- ...

Sites 'filug« Curier Mn'K:e Mo.t.I~·Cosls t'Slgt InstlU Per mile FeelFiled Portio.. DisCOUllted

Beha"ioral Health 0 US West 384 kbp!l 1200.00 nla S 1,200.00 SI2.04 per mile.1104.00 Tariffed
Billings 0 US West 384 kbp~ 1 J,94.5.40 nia S 1,200.00 SI2.04 per mile/IJ04.00 Tariffed
~olstrip 120 US West 384 kbps S 934.04 n/a $ 1,200.00 $12.04 per milelSI04.00 Tlrift'ed

Glendive .,.,., US West 384 kbps S 1,186.66 n/a S 1,200.00 $12.04 per mile:'SI04.00 Tariffed
--~

Sidney 272 Us West 384 kbps S 922.00 n/a $ 1,200.00 $12.04 per milelSl04.00 T.-iffed

Culbm.son 309 US Wesl 384 kbps $ 472.77 nla S 1,200.00 514.99 per miJe,'SI96.00 Tariffed

Nemont 582.28 15%
Billings Dial-up AT&T 384 kbps 486.92 536 perhr S 600.00 36~j,

Helena Dial-up '89 AT&T 384 kbps 486.92 $36 perhr S 600.00 36%

Glasgow 279 Nemont 384 kbps 815.67 nia S 1,200.00 $15.06 per mile 15%

Valley 81.5.67 15%

Baker 225 M-rivers 384 kbps 5 600.00 nil $ 850.00 50",_

US West $ 167.73 S14.99 per milei$I96.00 Tariffed

S 9,'16.06 $ 10,451.00

---~ ~~~--- --- ~-------_._-

!'ote • c.Josestlown of 5-0,000 ~~ &I~_EMnJ sites is-BjliiDgs~~------t--~--_.. i --~_ ,_.____~________ .____1 ___ .

·excepl Helena which is closer 10 Great Falls

Pag~ I
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TBLEMEDICJNE USSR. SURVEY

~A7Z'le (?c'c4c-J7'/ ~,~'~;;rr~
1. NlIDoofproject: ~tU? '774- 9~ ~-1Z-I-2.

~~ra~5

2. Plate ist each oflbe project's sita:

Name ofSite: ' Stale in which it ill Joca&od:

Pleue an.wet the Collowiua queattona for each ofyoUt sites. Vie additioual sbeetI if JUy.

3. Wbat is the Deareft c:ity ofpopulation equal to or great« than 50,000 in your 1taIa. and
approximately bow tar are you &om it. boundary?

S. lAvel oftelecomm~ieation. service the prujKt ia cwrentJy uSna: (Por exampJa: voice
srade. 144 KbpI (ISDN), 314 Xbp" '[·1 or equivalent.. or blPer me)

~/ If} ~3 6tJo~

.l'2S--1 Jb7 52<$~
0- 3 ~.i}~;«<e)

-r-~7~»OX/~ tPlU e:&-3
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PHONE NO. : Feb. 01 1996 10:54PM P3

7. How does the projeet use teJecommunications in the de!iveiy of'heaJth care? (por aamp1e­
to MIld x-ray.) &tribute public: health information, or perform video CODIUIIatioaI. P1eue
id.ufy any og;asiOlJal OJ cpilOdi~ use" .och u JDigbt TclUlrfrom an~ ofdi......)

. 8. Could the project provide the aervic.cs it i. eurrstly providina witb baDdwidth?What
.&ct would a1..- level ofbadwidtb bave7 ('l'he implicatioDa ofUliaa or *,«leYClI
of telecommunicationS lCI'Viees ue related to image tranJmillioD tim.. What wauId be the impact
ifthe heaJtb caro aetMtiei for which you DOW usc telecommunicalions took twice IIlona. or if
tbIy could be completed in half'tbe time?)

'~ ..


